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DIAGNOSIS OF MALIGNANCY* 
JOHN EIMAN, M.D., 
PHILADELPHIA, PA. 


Cancer is one of the most serious problems of 
the human race. It is a dangerous enemy be- 
cause we know comparatively little about it. It 
sneaks upon us, as it were, from an ambush, at- 
tacks us without our knowledge, but, like a poi- 
soned arrow, produces sure death. We are aware 
that this dreaded enemy is among us, we sense 
his presence, he snatches away here and there a 
relative, a friend. We are superstitious about it, 
we mention its name seldom, we do not talk about 
it except in whispers, it is still regarded as a stig- 
ma, like insanity and syphilis. Information peo- 
ple possess about this scourge very often is 
faulty; most of them, unfortunately, feel that all 
cases of cancer are hopeless. And then, to ag- 
gravate the situation, there is the Cancer Quack 
with his expensive pastes, Hay Bacillus and 
other sera. 

Statistical studies without exception show a 
definite increase of cancer the world over. Appel, 
Arner and Wood! published last year their 
studies of Cancer Incidence in Pennsylvania. 
They show that in 1906 for a population of 7,- 
142,000 the annual death rate was 16 per 100,- 
000. In 1928 with a population of 9,730,000 the 
annual death rate decreased to 11.4. Cancer 
deaths, however, in the same period of 22 years, 
increased from 58.9 per 1,000 deaths to 95.4. 
Statistics of the Department of Public Health of 
Philadelphia, show that in 1880, 43 out of 1,000 
deaths were due to cancer, but in 1928, this fig- 
ure had soared to 1217. A. P. Jost, in Cancer 
Survey of the State of Delaware, found that can- 
cer death rate for whites had increased from 72.8 
per 1,000 deaths in 1921 to 99.8 in 1928. 

From the above figures it is evident that the 
cancer situation is becoming worse year by year. 
An: this in spite of improvements in surgical 
tec!:nique, propaganda among laymen, radium 
anc xray. How do we account for it, what are 
the reasons, where is the remedy? Endless ques- 


oo ee 


* Read before the Medical Society of Delaware, Farnhurst, Oc- 
tover 10, 1929. 





tions could be asked but the answer, unfortunate- 
ly, would be the same—we do not know. AIl- 
though at the present time extensive researches 
on cancer are being carried on, and a great deal 
of light has been shed on many phases of the 
cancer problem, nothing very definite or of great 
practical importance has been accomplished. 
However, we are going in the right direction, let 
us be patient and give the research workers op- 
portunity to work, as they alone can conquer this 
enemy. 


Nobody will deny that there is a marked im- 
provement in the general handling and treatment 
of the cancer patient. Surgery of Cancer has 
made decided advances by improvement of 
methods and better understanding of underlying 
principles of pathology. Unfortunately, a sur- 
geon who operates on a cancer patient only oc- 
casionally, and who has not paid especial at- 
tention to cancer, is not in position to do justice 
to the patient. It takes a surgeon skilled in 
handling cancer cases to give a patient just what 
he is entitled to, otherwise the patient will be 
robbed even of the faint ray of hope for cure. 
Deep xray therapy and radium are of a decided 
help in many cases—but they are very expensive 
and again, unfortunately, are available only in 
the larger medical centers. Moreover, it takes 
especially trained personnel to operate a radium 
emanation plant. How can a comparatively 
small hospital or community provide the proper 
care for its cancer cases? 


Treatment of cancer along chemical lines so 
far has been disappointing. When Blair Bell an- 
nounced his lead treatment great hopes were 
aroused. But at the present time we know that 
lead is a very dangerous remedy and that instead 
of prolonging life it often shortens it. It is 
worthy to note that very interesting experiments 
along conservative lines are being carried on in 
Wilmington. 


Serological lines of treatment at the present 
are exploited only by quacks who for a while in- 
stil false hopes into their victims and usually suc- 
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ceed in lining their pockets with gold. The use 
of Coley’s fiuid in certain sarcoma cases is an 
exception. Dr. Coley, through his painstaking 
work, has helped to save many lives. 


Notwithstanding that the outlook at the pres- 
ent is gloomy, that our equipment and organiza- 
tion are inadequate, a great deal can be done with 
existing facilities. First of all, paysicians as a 
whole, have to become better acquainted with 
cancer, especially early cancer. One does not 
have to be a physician to diagnose a late, ulcer- 
ating carcinoma of the breast with extensive 
metastasis or to diagnose late secondary carcino- 
ma of the liver. We must train ourselves to diag- 
nose cancer in its early stages when complete 
surgical removal is still possible. Early diagnosis 
and complete removal is the main hope of the 
cancer patient today. Most cases of early can- 
cer, especially cancer of the internal organs, are 
seen by the internist or general practitioner. In 
these stages the signs and symptoms are vague, 
often misleading. Many a case of so-called in- 
digestion later turns out to be cancer of the di- 
gestive tract. 


Model equipment and highly-trained experts 
in handling cancer are not going to benefit the 
public unless the public co-operates intelligently. 
To get this co-operation, reliable information 
must be broadcast among laymen. The American 
Society for the Control of Cancer has done and 
is doing splendid work along these lines and it 
is the duty of every physician to do his share. 
Dr. Bloodgood, among many others, feels that 
cancer patients now consult a physician earlier, 
that less time elapses between the time a tumor 
is discovered by the patient and a consultation. 
There is improvement, it is true, still, many ad- 
vanced cases go without medical attention on ac- 
count of ignorance. A great deal remains to be 
done along educational lines. 


Besides telling people about cancer we must 
urge them to eradicate conditions which often 
become malignant. We know that chronic irri- 
tation often leads to cancer. Irritation by 
carious teeth, ill-fitting plates in many instances 
lead to cancer of the mouth. Lacerations and 
erosions of the cervix, chronic ulcers and fissures 
of the skin, presence of calculi, senile kerotoses, 
etc., should be corrected. Many essentially 
benign tumors, such as papillomata, pigmented 
moles, often in later years of life become malig- 
What, then, gives the cancer patients the 
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best chances? The answer is simple—early di: g- 
nosis, eradication of conditions which often })e- 
come cancerous and complete removal or destriic- 
tion of tumors. If diagnosis has been made ear'y, 
the removal of the entire tumor is often compa<a- 
tively simple. The crux of the situation, then. is 
the early diagnosis. There are cases of cancer of 
the internal organs in which early diagnosis is 
impossible; on the other hand, there are many 
more cases in which early diagnosis is possi))le 
provided the physician has the skill and patience 
and knows how to use intelligently the methods 
of precision available. 

A carefully-taken history is of utmost impor- 
tance, in many cases, especially of the gastro- 
intestinal and genito-urinary tracts, the history 
alone will point to possible malignant condition, 
examinations may be entirely negative. It is 
easy to diagnose cancer of the stomach or large 
bowel when obstructive symptoms develop, but 
this often is too late to save the patient. A lump 
in the breast of a woman, especially after middle 
age, must be suspected to be cancer, until patho- 
logical examination proves it to be some other 
disease. Irregular bleeding from the uterus must 
be carefully investigated. 

The question of heredity is of considerable in- 
terest. It is inconceivable that cancer is trans- 
mitted from mother to child, but that suscepti- 
bility to cancer is hereditary has been recognized 
for years. Maude Slye’ has studied the ques- 
tion of predisposition to cancer and the exemp- 
tion from cancer in mice for 20 years. In thou- 
sands of mice bred in the laboratory, the ten- 
dency to be exempt from spontaneous cancer was 
transmitted as a simple dominant characteristic 
along Mendelian lines. The tendency to be sus- 
ceptible to cancer behaved like a simple Men- 
delian recessive. If there has been a great deal of 
cancer on one side of the family, even 100%, 
if there is no cancer on the other side of the 
family, all of the immediate progeny have heen 
cancer free. 

If they in turn have been mated with cancer- 
resistant individuals, cancer has been elimin:ted 
from their immediate families also. However", if 
there is cancer on both sides of the family, (e- 
velopment of cancer is to be expected in a ‘er- 
tain number of their offspring. Such findings, al- 
though demonstrated as occurring in mice shoiild 
put the physician on his guard when dealing w th 
the individual patient that comes to him or 
care and observation. 
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It goes without saying that every patient 
ould have a complete physical examination and 
is applies especially to a case in which there 
suggestion of a possibility of cancer. It is 
ry humiliating to realize that one has missed 
(.e diagnosis of carcinoma of the rectum because 

e failed to make a digital examination or failed 
( detect ulcerating carcinoma of the mouth by 
1 eglecting to look into the oral cavity. This may 
s und impossible, nevertheless, such cases are on 
record. It happens once in a while that ulcerat- 
ing cancer occurs in a patient with a Plus 4 Was- 
sermann. In such cases, treatment of the can- 
cer is often delayed, sometimes for months or 
longer. 

Sometimes it is impossible to make a definite 
clinical diagnosis between carcinoma and, let us 
say, an inflammatory condition. In such cases, 
when possible, a biopsy or excision of a piece of 
tissue should be carried out for pathological diag- 
nosis. Biopsy has been and still is considered by 
many a rather dangerous procedure by which 
the growth of tumor cells may be accelerated. 
Truly, it should not be done if diagnosis can be 
made without it. But even if biopsy did hasten 
the growth somewhat, the benefits derived by 
knowing the exact nature of a tumor or ulcer 
will by far outweigh the disadvantages. Bierich, 
(Robert)* has shown that biopsies, when proper- 
ly performed, did no harm. 

In excising a piece of tissue for diagnosis be 
sure that the specimen will be satisfactory for 
microscopic examination. Necrotic or sloughing 
portion of an ulcer will not answer the purpose, 
we need tissue from its edge where the cells are 
growing or proliferating; in case of a wart or 
mole we need its base or underlying tissue, this 
is the region into which tumor cells infiltrate. 
Do not let the tiny bits of tissue dry up but have 
them placed in 10%. formalin (not alcohol) as 
soon as possible after removal. 

Exploratory operations often prove to be life 
saving procedures especially in cases of early 
carcinoma of the gastro-intestinal tract in which 
a definite diagnosis cannot be made on clinical 
and laboratory data. It is better to perform 
iwenty unnecessary exploratories than to fail to 
CO one in an early operable carcinoma case. 


Xray examinations, if properly performed, are 
ct the greatest aid in the diagnosis of malignancy 
(i internal organs, bones and the detection of 
nietastasis, otherwise they are only misleading 
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and consequently worse than useless. Marked 
advances have been made in the technique, es- 
pecially in gastro-intestinal work; it is only com- 
paratively few years since the use of opaque ene- 
mas was introduced in the detection of malig- 
nancy of the lower bowel, or the use of thick 
barium pastes in carcinoma of the fundus of 
the stomach. Taking of plates from several 
angles has revealed an early tumor of the bowel 
when routine exposures have failed to do so. We 
must not expect from the xray the impossible, 
e. g., we know that the xray often fails to reveal 
carcinoma of the recto-sigmoid junction, in such 
cases sigmoidoscopic examinations will clear up 
the case. 

The clinical laboratory can aid the physician 
considerably in early diagnosis by supplying in- 
formation about the patient’s general condition. 
Blood counts, urinalysis, examination of gastric 
contents, feces, etc., are indispensible in a com- 
plete survey of a case. A patient with carcinoma 
of the stomach will show no free HC1, except the 
rather rare cases where an ulcer has undergone 
malignant degeneration or in cases of interstitial 
carcinoma. Blood in stools will be found com- 
paratively early in cancer of the rectum or large 
bowel, likewise blood will be found in the urine 
in cases of malignancy of the kidney or bladder. 
Unexplained secondary anemia in a patient past 
middle age should call for thorough search for 
cancer. 

Unfortunately the clinical laboratory has no 
specific test for cancer. In the years gone by 
numerous serological tests have been proposed 
but not one of them has stood the test of time. 
Just recently Gruskin> describes a serum test for 
carcinoma and sarcoma; it remains to be seen 
how it will check up. 


Diagnosis of tissues removed at operation, au- 
topsies and biopsies is one of the main functions 
of the pathologist. The clinicians expect a great 
deal from the pathologist, often the impossible 
when it comes to the diagnosis of a tumor. They 
want to know if the tumor is malignant, how ma- 
lignant it is, what is the prognosis. We must 
not forget that the real proofs of malignancy are 
the presence of metastasis or death caused by the 
tumor. Although some claim that they are able 
to diagnose or identify isolated cancer cell, the 
average mortal pathologist can not do it. After 
all, a malignant tumor is recognized by what it 
does, not so much by what the individual cells 
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look like. This applies especially to the connec- 
tive tissue tumors. The individual cell from 
squamous-cell epithelioma, as far as we can tell, 
looks exactly like a cell of normal skin, only it is 
found where it has no business to be, it has 
broken through the basement membrane, it is 
infiltrating the deeper structures. In most cases 
there is no difficulty in arriving at the diagnosis, 
but then again, there are cases that tax the path- 
ologist’s knowledge and experience to the utmost. 
To make a diagnosis he should have the full 
clinical data in all cases, but in some instances 
he absolutely must have them. This means not 
only the history, physical findings, but also xray 
data or even plates and all the information avail- 
able. Better still, the clinician and pathologist 
should go over a difficult case together. 


At the present we lack satisfactory data on 
many cancer patients, especially treated cases. 
It is almost incredible that in the City of Phila- 
delphia only two out of 45 hospitals have a satis- 
factorily functioning follow-up system. Until a 
follow-up becomes an integral part of every hos- 
pital organization we will remain in the dark 
about the efficacy of our methods of diagnosis 
and treatment. This applies to all phases of 
medical work including cancer. 


Under the direction of Prof. Joseph MacFar- 
land, of the University of Pennsylvania, there has 
been organized “A Central Bureau for the Study 
of Tumors.” Clinicians and pathologists in 
Philadelphia and vicinity are invited to deposit 
histories and slides of tumor cases in the Cen- 
tral Bureau. Disposition of a case will not in- 
terfere with the publication of the case by de- 
positor. All material in the Bureau will be avail- 
able for study of those interested. In a few 
years, when a large enough number of cases have 
been deposited and critically studied, valuable in- 
formation about the nature of tumors will be 
forthcoming. 


In a general study of the cancer situation we 
cannot feel other than that there is a definite in- 
crease in the prevalence of cancer among the 
peoples of the various States. 


Attention has been called to the fact that early 
diagnosis, excision of precancerous growths, com- 
plete removal of tumors when possible are im- 
perative. 


In conclusion we urge closer co-operation be- 
tween the general practitioner, the specialist, es- 





pecially the roentgenologist and the pathologist. 

It would seem advisable to follow up all cance: 
cases as closely as possible—hoping to benefii 
by knowledge gained in helping a similar sufferer 

If good results are to be obtained they can be 
hastened only thru a more completely informec 
public co-operating with well-informed, up-to- 
the-minute physicians. 

Lastly, encourage and support the research 
worker in all that he undertakes, for it is through 
his efforts that the cancer problem will be solved. 
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DISCUSSION 
Dr. G. W. K. Forrest (Wilmington): Mr. 
Chairman, I don’t know that we can do anything 
except compliment Dr. Eiman on the wonderful 
paper he has presented, but from the viewpoint 
of the general practitioner, it strikes me that it 
is a matter for us who are in practice to educate 
the general public. We should have a certain 
amount of publicity concerning this particular 
subject. Every man here knows that each indi- 
vidual person, thinks he has a Divine right to be 
perfectly well and healthy, that he hates to ad- 
mit that he is not healthy, and so often we do not 
see these cases until they are very well advanced. 
Dr. Jones knows, through his practice of sur- 
gery, in which he has quite a number of cases of 
cancer of the breast, that a woman hates to ac 
knowledge that she has a lump in her breast, and 
she doesn’t want to consult anybody about it, and 
the same thing is true of other parts of the body. 
They hate to acknowledge it. Even when they 
are feeling out of sorts they hate to acknowledge 
it, so that by the time they actually go to th 
practitioner, they are almost beyond human help 
even the aid of the surgeon. 
I feel that if we can aid the general public to 
a knowledge of these things we will go ahead 
faster in eliminating some of the beginning cases. 
It is not the fault of the practitioner but of the 
individual’s not consulting the practitioner early 
enough. 


Marcu, 193¢ 
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[ do admit we sometimes are remiss in not 
making a thorough examination and sometimes 
v en we do make thorough examinations and are 
convinced that there is a suspicion of malignan- 
c:, frequently the patient doesn’t return for a 
long, long time. Everyone of us has had that 
experience. Thanks very much. 

JR. WM. WERTENBAKER (Wilmington): If 
we are to get anywhere in the treatment of can- 
cer, we have got to get the cases early. We must 
have early diagnosis, and early and radical op- 
eration. My experience is confined, as you all 
know, in this disease, to the gynecological field, 
but I notice that the burden of everybody’s song 
who deals with cancer is the same, gentlemen, 
“cet them early and operate radically.” 

| was impressed with Dr. MacKenty’s talk 
yesterday on cancer of the larynx. There is 
nothing further from my field than cancer of the 
larynx, yet his song was the same. We all know 
of cases where operative work cannot be done 
and the only thing we can turn to is the roent- 
genologist or someone else. We ought not to op- 
erate on such cases. As I grow older, I find I am 
more and more inclined to let those cases alone. 
We may get through the operation and have the 
patient recover all right, but it is too late to cure 
the patient. Such patients go home and live for 
a while and come back with a recurrence. That 
recently happened to me with an old negress. I 
felt a little bit tickled over the fact that she left 
the hospital in better shape than when she came 
in, but in less than six months she was dead. 


[ also find that I am more and more inclined 
not to wait for the pathologist. When you get 
a case of laceration of the cervix, that is ulcerated 
and bleeding, if it isn’t cancer, it is going to be 
cancer in a short while. Take the whole thing 
out. As far as xray or radium is concerned in 
the treatment of cancer of the genital tract, I 
have not found it to do anything but stop the 
bleeding. It will do that. 


The one thing that I want to say is that we 
oucht not wait for the pathologist. As a man 
gors on in his work, he constantly sees cases, and 
if he follows up his work, he knows what happens 
to hem afterwards, and he certainly is justified 
in ‘eeling that this case is presumptively either 
a case of cancer or is going to be one. Take it 
out. Get rid of it and the patient will probably 
get well and live for a good many years. I admit 
in ‘hat group of cases a certain percentage of our 
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reports will come from the pathologist as nega- 
tive, but that doesn’t mean we have done the 
wrong thing. You have just heard Dr. Eiman 
say that you had better operate on twenty cases 
that didn’t have cancer than let one go that had 
it. That is my feeling about it. 


Dr. R. W. ToMLINSON (Wilmington): I be- 
lieve it is good practice to remove every tumor 
from a breast that the patient will allow you to 
remove, and not to wait to know positively 
whether it is cancer or not. I have in mind 
a case of a woman who dropped her dust rag 
dusting around an office where there was an iron 
safe, and in picking it up struck her breast 
against the corner of the safe. 


When I saw her I said, “You want to bathe 
it with hot water at once.” She said she had 
already done so. I watched that case daily. 
First there was a little lump there no bigger 
than an acorn, or perhaps a pigeon’s egg. It 
was very slow development. At the end of 
three months it was perhaps the size of a hick- 
ory nut. In three more months it was the size 
of a walnut. Yet, all that time it was movable 
under the skin. It would have been such a 
simple operation to remove it then, but this 
woman had a horror of the knife. She cited 
several cases which had come to her knowledge 
where operations were done there was a prompt 
recurrence. She cited other cases, some two or 
three, where there was a lump similar to the 
lump she had. One of them was seen by Dr. 
Joseph Hearn, of Philadelphia. Dr. Hearn was 
one of the best diagnosticians Philadelphia ever 
had, and he told his patient that that was not 
cancer and it would go away, and it did. It 
disappeared. 

All that was in the mind of this woman, and 
she would say that she knew this or that one who 
had a lump like hers and it disappeared. I did 
my utmost to procure an operation, but always 
received the answer, “I will never submit to the 
knife.” 

After five years, when there was a compara- 
tively large lump, as large as a goose egg, nodu- 
lated, bluish looking, with the skin glossy, she 
consented to an operation. Dr. John H. Gibbon 
operated on her, toook out the axillary glands, 
and did a thorough operation. She lived more 
than a year. That did not return or recur in 
the same locality, but an autopsy was held and 
the lungs were studied. The apices were ele- 
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vated above the clavicle. She had suffered with 
dyspnea. That was a case where prompt opera- 
tion in the first place would have saved that 
poor woman’s life. 


I have known of other cases where I be- 
lieve that an early operation in breast cases 
would have saved the life of the patient. Of 
course, I can really recall other cases. One was 
of a woman of prominence in lower Delaware 
who called the attention of her stepson, who 
was a practicing physician, living with her, to 
this lump very soon after she observed it, and 
he took her at once to Philadelphia. I forget 
who operated on her, but in six months she 
was dead. There was prompt action when she 
discovered the little lump there, and yet it didn’t 
save her life. 

I want to mention one remark of Dr. Eiman 
with which I am able to agree. I won’t say that 
it is a stigma, but the public, people generally, 
seem to feel it is a stigma to have it known that 
they have cancer. I don’t think it is. I wouldn't 
hesitate a moment, if I had a cancer, to tell 
anybody. I wouldn't feel I was stigmatized in 
any way. 

Dr. M. A. TARUMIANz (Farnhurst): Twenty 
years ago when I graduated in medicine, I was 
very much interested in cancer. I actually wrote 
a paper on cancer, under the direction of Pro- 
fessor Bier. The cry was just the same as it 
is today, early diagnosis. There is no question 
that if you can diagnose the cancer in the early 
stage, you can possibly save that particular case, 
but I think it is not alone a matter of diagnos- 
ing the case. I think, as Dr. Eiman mentioned 
in his paper, you have to have a real pathologist 
to study the cases and differentiate between a 
benign tumor and a malignant tumor, and we are 
so unfortunate in this state as not to possess 
such an institute where we could have a real, 
full-time pathologist, and also a research labora- 
tory connected with that pathological institute. 
I thoroughly hope that this Society will take a 
very great interest in the very near future in the 
organization of such an institution with a cancer 
clinic. It isn’t too small. I believe if we co- 
operate we can establish that pathological in- 
stitute with a full-time, real pathologist, not 
just merely a young interne who will come and 
start the work and call himself a pathologist. 
I think we are better off without one than to have 
one who does not know the business as he should, 
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in case we are supposed to ask questions as io 
whether it is benign or malignant. 

In my judgment it will only do more harin 
if we depend on the opinion of inexperienced 
pathologists, and it is better not to have one who 
is inexperienced than to have one; therefore, 
again I urge this Society before we adjourn to 
pass this resolution that we are in need of a 
pathological institute which will possib!y do sone 
good in this terrible disease of cancer. 

Dr. W. H. KRAEMER (Wilmington): I really 
have nothing to add to what Dr. Eiman said. | 
feel that the lead treatment is purely research. 
I don’t think that we are in position to say 
anything about treating patients with lead. We 
discussed that very thoroughly in Philadelphia 
the other evening. It took us all evening to ta’k 
about it, but Dr. Deaver and Dr. Eiman were 
there, and they know that it was the consensus 
of opinion that this line of research should be 
carried on for eight or ten years perhaps, and 
much more work must be done on the prepara- 
tions before it becomes a practical application. 
That really was the summary of it, was it not, 
Dr. Eiman? 

Dr. EIMAN: Yes. 

Dr. KRAEMER: I should like to Say just 
one word about the question of early diagnosis, 
which, of course, every man here is in thorough 
accord with, but I wanted to cite a case where 
a patient had typical gastric symptoms of some 
severe malady. The pain was excruciating, so 
much so that it required several hypodermics of 
morphin to alleviate the pain. This happened 
on two occasions, almost a year apart. Between 
those two attacks the patient was apparently in 
the best of health. 


I urged the patient to have a survey or exam- 
ination made, a complete examination consisting 
of fractional, gastric, and G. I. study, and the 
findings were rather startling. There was no 
free hydrochloric acid. There was lactic acid. 
The Wolff- Junghans test was positive. The blood 
picture was that that we find in beginning car- 
cinoma. I waited for a month and repeated the 
examination with the identically same resul's, 
and the patient was still in very good health and 
had lost no weight, had had no other attack, s0 
we allowed the matter to rest for perhaps three 
months. 


At the end of that time I sent for her agan 
and again we did all the tests. Again there 
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yas no free hydrochloric acid. There was lactic 
acid. The Wolff-Junghans test was positive. 
Jne G. I. study showed the same deformity 
the lesser curvature, that is, of induration and 
p ssibly the site of an old gastric ulcer where 
ti uble might be started. 


As 
eo 


We urged then that the patient have an ex- 
ploratory operation to see what might be the con- 
di‘ion. The surgeon found a perfectly normal 
st mach. There was a distinct bulge in the area 
oi the lesser curvature, but there was no infil- 
tration. The peristaltic wave went through with- 
out any difficulty apparently, but there was a 
large gall stone found in the gall bladder, to 
which there was no history. There was no jaun- 
dice. It might have been that it had been en- 
gaged during these attacks; and there was also 
found a cyst of the right ovary and also I think 
there was something about the appendix that 
required its removal, but so far as could be 
found, there was absolutely no evidence of any 
malignant condition. 


| speak of this simply because I don’t believe 
that we are going to be able in every case to make 
a diagnosis of cancer by pure laboratory examin- 
ations. 


| wonder if anyone else has had any experience 
of that kind. It seemed rather striking. For- 
tunately for the patient, there was sufficient path- 
ology to warrant this exploratory operation and 
nobody has any regrets about it, but I have 
brought it up just as a matter of interest. 


Dr. IRA BurRNS (Wilmington): We have the 
good fortune of having one place in Wilmington 
where we have the radium element. We have 
200 milligrams at Wilmington General Hos- 
pital. Of course, it is in its infancy and there 
has been no particular attempt to do anything 
in the way of research, but we are following 
out the treatment which the late Dr. Clark and 
his associate, Dr. Norris, of Philadelphia, used. 
Dr. Norris is still using the same technique. 


‘ one case in particular, to which I have 
reierence, there was definite inflammatory con- 
dition of the cervix and I recommended that the 
racium treatment be deferred until the inflamma- 
tory condition subsided, which occurred in ten 
da\'s’ time. Biopsy was then made and the con- 
diton was diagnosed by Dr. Eiman as being 
sti! inflammatory. The doctor referring the 
case thought there might be malignancy in the 
boy of the uterus due to the fact of the hem- 
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orrhage, so that early diagnosis or at least early 
treatment was essential. 

Dr. W. W. Extis (Delaware City): I want 
to speak of a case on the same lines as Dr. 
Kraemer, the difficulty in always making posi- 
tive diagnosis of cancer. This patient first came 
under my observation about fifteen years ago. 
He was at that time a man of about sixty-five 
years of age. Five years previous to that he 
was being treated by another physician, a friend 
of mine, and the clinical diagnosis was cancer of 
the stomach. 

He was sent to one of the large hospitals 
in Philadelphia where a complete study was made 
and their diagnosis was cancer of the stomach, 
and since he was in a poor physical condition 
at that time they considered it an inoperable 
case. The man came home and eventually got 
back to his normal health. That was twenty 
years ago, but he went along about the same 
until two years ago and about three months ago 
he had the same symptoms, loss of weight and 
some vomiting, and he showed many. of the 
symptoms of cancer of the stomach. 


We promptly sent him to the hospital under 
observation again, for six weeks, if I remember 
correctly, and he was bedfast all the time and 
lost weight. Normally he weighed one hundred 
and fifty pounds, and he dropped to around 
one hundred and fifteen. They thought it was 
not wise to operate and he was sent home again. 
I went to see him about three times a week 
over a period of about two months and he said 
that he had made up his mind he was going to 
die. He knew he had cancer and that was all 
there was to it. When he kept in the same con- 
dition I urged him to see if he couldn't get 
out of bed and after a great deal of difficulty, 
we persuaded him to do so and he commenced 
to sit up about fifteen minutes a day and a 
little longer. I urged him to take more nourish- 
ment and in time he began to improve again. 

About three months from that time he was able 
to get out of doors and six months ago he went 
back to work and was up to his normal weight 
again. To me that was a very interesting case. 
One of the very best men had made a positive 
laboratory diagnosis of cancer of the stomach. 

I think cases of that sort are likely to happen 
in anyone’s experience, and I don’t believe any- 
one was to blame for the earlier diagnosis, but 
they are not all correct, no matter in what way 
the diagnosis is made. 








CANCER IN DELAWARE* 
A. C. JOST, M. D.., 
Dover, DEL. 


It requires but a casual glance at the statistics 
of the State of Delaware, as recorded for the past 
twenty years, to show that deaths from Cancer 
are being more frequently reported of recent years 
than they were some time ago. The table which 
is herewith given indicates very plainly the 





change. 

Reported Calculated 
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These figures constitute a series increasing 
from 90 in the year 1909 to 245 in the year 1928, 
a period of exactly twenty years. The calculated 
trend increases by yearly increments of 7.6 from 
100.5 in the year 1909 to 245.9 at the end of the 
period. Each two years fifteen more deaths are 
reported. The average number of deaths for 
each year of the period is 173. The standard 
deviation of the series is about 44, and the prob. 
able error about 29. 


The rates of the deaths per hundred thousand 
of population have been computed, taking as pop- 
ulation figures for the purpose the estimated num- 
ber of persons living in the State at the census 
years 1900, 1910 and 1920. 





* Read before the Medical Society of Delaware, Farnhurst, Oc- 
tober 10, 1929. 


* From the Delaware State Board of Health. 
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This series has a standard deviation of 16 and 
a probable error of a little more than 10. The 
trend commences at 52, and, increasing by a year- 
ly increment of a little more than 2.7, reaches 
103.5 at the end of the period. The limits which 
must have been exceeded in order for any devia- 
tion to be statistically significant include the 
whole band between 82 and 133.5 above, and 22 
and 73.5 below, the trend. Since the line con- 
necting the upper of these points at the first of 
the period and the lower at the end of the period 
is almost horizontal, it must be considered that 
the rise in the rate appears to be, if it actually 
is not, statistically significant. 

You make an observation, take any of these 
figures: 90 deaths in say 200,000 population, 
and there are two things of which you can be 
quite sure, that in that year there were not 200, 
000 in the population and in that year there were 
not 90 deaths. It means that there was a popu- 
lation of approximately 200,000, and the nearest 
information that can be obtained is 90 deaths, 
and you can tell very little from a single observa- 
tion. 

If, however, you get a series of observations, 
you are able to calculate, say, the general force 
of mortality, the general strength of a current 
mortality which is affecting the population. 

Mathematically you can, if you wish, look on 
this as the current or stream, the flow of mor- 
tality. It must not be looked at as a narrow 
movement taking place, but it is possible to es- 
timate the limits; for instance, here you know 
that you must have an idea that there is a broader 
current up here where those rates are fluctuating 
up and down than at this point where there is 4 
more direct line, and this standard deviation, ai d 
the probable error which I mentioned, are cd - 
vised methods of estimating what you mig't 
consider the widths of a current of mortality fro. 
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‘s length rate or deviation from the trend, which 
; not considered of very great importance at all 
nless it exceeds three times this probable error. 

I have here charted in blue the trend of that 

ite and you will see how it has been gradually 

icreasing all the time. 

Here in red are the charted lines which are 
‘nree times the probable error. This rate is in- 

easing, going up. This line, if parallel, would 
iidicate that the rate is stationary. It is almost 
; arallel, do you see? and that red line is three 
times the probable error from this trend; there- 
fore, it is quite obvious that you are very rapidly 
<pproaching the point where the rising rate is 
statistically significant. 

This has led to a closer examination of the 
fizures, both of the cancer deaths and of the popu- 
lation. It has not been possible to do this for 
the whole period, but only for that portion of it 
between and including the years 1921 and 1928. 
The death certificates for this period have been 
examined and the deaths due to sarcoma have 
been excluded from the tabulation, together with 
a few others which permitted justifiable doubt as 
to their correct classification. It has not, how- 
ever, been possible to examine for the purpose of 
addition to the number the death certificates of 
those reported to have died from other causes. 
Nor has it been possible to estimate the extent to 
which error has here been made. 


An attempt was also made to procure more ac- 
curate population estimates, from which to calcu- 
late the rates. In the computation which has 
already been given, the population figures were 
calculated by the arithmetical method from the 
census figures. It was thought that if the popu- 
lation was computed by the method of adding the 
births and subtracting the deaths, a more accu- 
rate idea of the population of the State by age 
groups might be obtained. This method assumes 
that for the State the alterations due to emigra- 
tion and to immigration counterbalance. What 
was especially desired was an estimate of the 
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population of the State who were aged thirty and 
over, and it will be seen that the tabulation has 
been arranged so as to give this number; for each 
of the years from 1921 to 1928, inclusive. During 
that period the total number of cancer deaths 
as corrected in the way intimated numbered 
1804, only fifteen of which were aged less than 
thirty, and it was desired to prepare rates only 
from that section of the population which bore 
the brunt of the disease. 


The completed calculation is a lengthy one, 
and is here omitted on that account. The possi- 
bility of error on account of faulty registration 
of births was borne in mind, and a correction 
was made equal to 10 per cent of the births 
of any one year. It involved determining the 
ages by individual years of all the inhabitants 
of the State, the census figures of the 1920 census 
being taken as the basis of the calculation, but 
being smoothed to allow for obvious errors. 
Each year, the survivors were moved on to the 
next higher age, and the totals of all becoming 
thirty, with the number of those who survived 
above that age were computed. 


For the purpose of comparison, the results 
of the computations by the two methods are 
given below. 


It will be seen that the totals arrived at 
very closely approximate, 239560 in the one 
case and 240419 in the other, though there are 
some differences in other respects. The method 
of estimation from the natural increases gives 
the impression, and probably very rightly so, 
that there is a higher percentage of persons aged 
thirty and over in the State than do the other 
computations. This is probably the condition 
which is actually present. The declining birth- 
rate of recent years would undoubtedly lend 
to contribute to such a result, though it might 
be offset to a certain extent by the reduction 
of deaths from preventable diseases, this reduc- 
tion involving especially the younger age groups. 








ESTIMATION OF POPULATION 


Arithmetical Method 


Year Under 30 Over 30 Total 
1920 122667 100336 223003 
1921 123454 101614 225068 
(922 124243 102889 227132 
1923 125028 104169 229197 
1924 125815 105446 231261 
1925 126602 106734 233336 
926 127389 108021 235410 
927 128176 109309 237485 
1928 128963 110597 239560 


Method of Annual Increases 


Under 30 Over 30 Total 
122667 100336 223003 
123575 102285 225860 
124288 104158 228446 
124644 105919 230563 
125359 107714 233073 
126008 109401 235409 
126173 110788 236961 
126532 112371 238903 
126631 113788 240419 





48 DELAWARE STATE MEDICAL JOURNAL 


If now, rates are prepared using the figures 
of the population aged 30 and over so obtained, 
and the figures of the cancer deaths from which 
the deaths under 30 have been deducted, the 
following table results: 


Year Population over Cancer Deaths Rate per 
30 over 30 100,000 
1920 100336 190 189 
1921 102285 161 157 
1922 104158 196 188 
1923 105919 163 154 
1924 107714 202 187 
1925 _ 109401 203 186 
1926 110788 220 199 
1927 112371 224 199 
1928 113788 230 206 


These rates show quite a different picture. 
They form a series, unfortunately very short, 
possibly too short for the deduction therefrom 
of wholly satisfactory conclusions, but never- 
theless of value. The standard deviation of the 
series is about 17, and the probable error nearly 
12. The trend commences at the point indicating 
168 at the first, and passes to the point 201 at 
the end of the series, the increment being 4.1. 
Three times the amount of the probable error 
above and below the trend includes all between 
the upper limits at points 204 and 237 above 
and 132 and 165 below. The horizontal line 
indicating a stationary or non-progressive rate 
is very little more than the amount of the prob- 
able error from the trend, if the amount of the 
etror is added to the first figure of the trend 
and subtracted from the last. In the first series 
nearly three times the probable error must be 
added or subtracted in order that the horizontal 
line indicating a stationary rate be reached. 

In the meantime during the period at least 
between and including the years 1921 and 1928 
a very marked change can be observed in the 
number of deaths taking place in the younger 


and older age groups. 


Year Deaths under Deaths over Total Percent in total 
30 30 


deaths of deaths over 
30 
1921 1024 1949 2973 65.6 
1922 951 2036 2987 68.2 
1923 1085 2144 3229 66.4 
1924 909 2110 3019 69.9 
1925 908 2207 3115 70.8 
1926 955 2494 3449 72.3 
1927 735 2274 3009 75.6 
1928 778 2420 3198 75.7 


This change in the percentage is not due to 
the cancer deaths themselves, since deducting 
them wholly alters each figure by lowering it 
about two. It will be seen also that where the 
number of deaths over thirty has increased 471 
from 1949 at the first, to 2420 at the end, 
of the period (cancer deaths have only contrib- 
uted 40) the difference between 230 and 190) to 
the increase. The alteration in the percentage 
is, however, closely connected with the fact 


that the average age at death and the median ag: 
at death has gone up very markedly during th: 


period, almost at the rate of one year for eac! 


year which goes to make it up. The mathe. 
matical correlation between these series and the 


series of cancer rates is extremely close. 


For other purposes I have these charted her: 
and I think I can pass these around. This is the 
chart indicating the average age at death and the 


way it has gone up from 1921 to 1928. In 192 


it was 44 years; in 1928 it was 50. The median 
age at death is the age on either side of which the 
person died, and that has gone up from 50 in 


1921 to 55 in 1928. 

Interpolation No. 2 (p. 173 of proceedings) 

The conclusion which is arrived at from an 
examination of the statistics is that it is not 
necessary to invoke the presence of any alter- 
ation biologically of the human race in order 
to explain the seeming cancer increase. That 
there is any biological change may be the case, 
but if so, no evidence of its presence is here 
to be found. In opposition to this view, it 
seems to be quite evident that the change which 
has occurred might be explained in other ways, 
especially to sampling or to an alteration of the 
population characteristics. | 

That cancer is increasing, in the sense that 
more deaths are being reported is evident beyond 
a doubt. The careful examination of the figures 
for approximately the latter half of the whole 
period indicates, however, that the increase is 
not so rapid as one thinks it is, or might esti- 
mate from the crude or uncorrected figures of the 
whole period. Any deductions made ought to 
take into account the fact that no information 
exists of the number of individuals, the subjects 
of unrecognized cancer or of cancer in its early 
stages, who died during the period. Nor is it 
possible from a study of the statistics alone to 
settle that point. 

What of the future? With an aging popu- 
lation, the lessening of the number of deaths 
among the young which is a present day char- 
acteristic, and the ultimate passage of higher 
percentages of thise born into vulnerable axe 
groups, we may expect greater losses and higher 


rates. 


DISCUSSION 
Dr. JoHN H. MuLLIn (Wilmington): Lat 


week I had a talk with an English doctor wh9 
was in this country, who is very enthusiast c 
over something which he thought might hae 
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<yme bearing on the relation of cancer cure. 
!'robably you have all heard about it, but I only 
wish to mention the fact that there were several 
‘hings he brought out and told me which made 
rie feel that the research laboratories are on the 
r zht track. 

He had statistics and pictures, and he bases 
a good bit of his belief on the endocrine system. 
Hie went on to say that they believe a good bit 
epends on the metabolism, especially the cal- 
jum in the blood; for instance, they would 
ake cancer cells and place them in the blood 
/ a guinea pig or rabbit, a normal one, and the 
-ancer cells would not grow. ‘They seemed to 
be dissolved or ingested or whatever it might 
be. If they took the same cells and injected 
them into an animal or brood of a cancer speci- 
men, the cells would proliferate at a marked 
rate. 

It impressed me because we do know that 
the cancer age, of course, is the age around 
forty or fifty, or above thirty, when there is 
more or less of a change in our endocrine system. 
We also know that there are many people under 
the age of thirty who have endocrine disturb- 
ances. I just mention this because I think the 
laboratories are all overrunning with work and 
there seems to be some association in my mind 
between the endocrine system and the age of 
cancer, whether they are on the right trail or 
not. 

Dr. L. S. CONWELL (Camden): I think that 
probably Dr. Jost will agree that this increased 
average of life has not been due to a greater 
number of people living to eighty and ninety 
years of age, but to the increased saving in 
childhood life, so many less babies die of diph- 
theria, for instance, than formerly in the first age 
period which the chart represents. There are 
not nearly so many deaths of diarrheal diseases, 
the summer complaints of children. I should 
like to know whether I am right in that assump- 
tion, 

Dr. M. A. TARUMIANz (Farnhurst): I am 
not a specialist on cancer. It seems to me that 
I)r. Jost has taken great pains to do this wonder- 
fil statistical work and we all appreciate his 
eforts. I think we can emphasize the point 
tiat the most important factor in diminishing 
tat particular percentage of death from cancer 
is the educational problem, and we lack edu- 
cation in this matter at the present time. 

It seems to me that even our newspapers, who 
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have been very cooperative in the last year or 
so in the matter of helping to educate people 
about cancer, have not been so generous with 
their space in regard to this, as for instance, to 
certain criminals. 

Of course, I don’t mean this to apply to the 
Wilmington papers, for I am speaking generally 
of the newspapers all over the United States. 
Our own papers have been more than kind about 
this particular problem, much more kind than 
outsiders, but it seems to me that it is up to 
the physicians to back up the educational prob- 
lem. Our people need education, and it isn’t 
the middle class, but the lower class, the masses, 
possibly 50 or 60 per cent of whom are more or 
less illiterate, or cannot afford to take the time 
to read newspapers. The newspapers are not 
allotting proper space, therefore they are not 
carrying the exp!anation and the education on 
cancer that they should. 

I think every clinic and every dispensary 
should have an educator connected with it, per- 
haps a doctor, but I should prefer to see it in the 
hands of a hygienist, to educate the masses who go 
to the clinics and dispensaries. Further than that, 
as Dr. Bloodgood mentioned in his speech here 
last year, the public schools should disseminate 
education on this subject to the mothers of the 
children. 

Dr. JoHN H. MuLiin: If I may say another 
word, I want to amplify what Dr. Tarumianz 
has said. I think it is up to every one of us 
to help Dr. Jost in compiling these statistics. 
I know that I am probably an offender, but the 
work that Dr. Jost has done here has taken 
a considerable amount of time and I believe that 
if we had all been a little more serious about 
our records, Dr. Jost would have reason to be 
thankful. He is attempting to do a great work 
and I think we want to take it seriously and 
report our cases faithfully to him. We can do 
it. None of us are too busy not to do it. I 
think it is up to every one of us to help him 
out all we can. 

Dr. L. S. CONWELL (Camden): If I might 
be permitted, I should like to ask Dr. Jost 
whether he thinks that the cause of death is 
sometimes ascribed to cancer when we do not 
know definitely what the cause of death was. 
I think sometimes “cancer of the kidney” is put 
down, for instance, and I had a little familiarity 
with one such case and I think it was a case of 
regular cardiorenal disease. There is a tendency 
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on the part of the profession to want to save 
their bacon and not assign any cause of death 
except one that is considered absolutely incur- 
able. They don’t like any other reports to go 
out. They don’t like reports to go out showing 
that the patients died of some disease in which 
the percentage of recovery is high. 

Dr. MuLiin: What I referred to is the re- 
porting of cases of malignancy. 

Dr. ConWELL: Morbidity? It is mortality 
I am referring to, with the possibility of the can- 
cer death ratings having been made to increase 
on account of inaccuracy in the cause of death 
that has been assigned on the death certificate. 

Dr. Jost: In reply to Dr. Conwell, I think 
that is absolutely correct, that the change is due 
to the fact that the deaths among the younger- 
age groups are not taking place and more per- 
sons are getting up into the cancer age groups. 
There is a very, very close statistical connection 
between the age of death and the increasing rate 
of cancer. 

In respect to more correct statistics, I think 
it is a very important point. For instance, we 
have attempted to do a lot of work among the 
cancer statistics, especially trying to find out, for 
instance, well, if you will recall the death cer- 
tificates, you know there are several questions 
asked. There are questions as to the onset of 
the illness and the duration of the fatal illness. 
I want to get from the cancer statistics, if possible, 
an idea of the length of time cancer had been 
present and then perhaps the length of life after 
operation or any such attempted treatment as 
has taken place, but I have found it impossible 
to do it, a good many of the practitioners not 
filling in the answers. Some gave the date of the 
commencement of the illness, but so many didn’t, 
that it was impossible to get statistics of any 
va'ue, and that is really very important indeed. 

You can understand that if it can be proven 
from the statistics that persons are applying for 
treatment, say only several months before the 
lethal ending, whereas the disease had actually 
been present for months before that, what an 
additional argument we would have in this can- 
cer campaign on which this State has embarked. 


There is at least one very interesting fact 
which I have never seen referred to at all, which 
I came across in the cancer studies, and it is the 
only fact which I have met which bears out the 
possibility of there being an actual biological 





change going on in the race which tends to in- 
crease cancer, and that is this fact: If you study 
the rates of cancer deaths by age groups, yo 
will find that after about the age of forty for 
white males and for white females the rate pro- 
gressively goes up with each age group, as the 
age group from fifty to fifty-nine is a higher rat: 
than the forty to forty-nine. From sixty to sixty- 
nine it is still higher and it mounts up until wit): 
the final age group from 80 to 90, and that ap- 
plies to both white males and white females. 


With colored males it applies also to a certain 
extent, but not nearly to so great a degree, but, 
strange to say, with the colored females there 
seems to be a point beyond which that rise does 
not take place, and in the later and final age 
groups there is an actual dropping right off. | 
have never seen it referred to in any cancer litera- 
ture, and I haven't the faintest idea how it can 
be explained, but that it is present in the records 
of this State there is no doubt and I believe it 
is quite possible if you can give me the reason 
why a colored female after a certain period of 
her life becomes less susceptible to cancer, you 
have the secret of cancer right there at your dis- 
posal. 

I thank you very much indeed, gentlemen. 





Idiosyncrasy to Quinine, Cinchonidine and 


Ethylhydrocupreidine 


The effect of various changes in the molecule 
due to the introduction of various groups or 
atoms, e. g., nitro, amino, chloro, to hydrogena- 
tion, oxidation, the formation of various ethers, 
and one ester has been noted by W. T. Dawson 
and Francis A. Garbade, Galveston, Texas (Jour- 
nal A. M. A., March 8, 1930), in a case of quinine 
idiosyncrasy. Idiosyncrasy to quinine may ex- 
tend to other levorotatory related alkaloids such 
as optochin and cinchonidine, but not necessarily 
to their dextrorotatory isomers, such as quinidine, 
optochidine and cinchonine, which are dextro- 
rotatory. This is of importance, in connection 
with the treatment of malaria, since it may be 
possible in cases of quinine idosyncrasy to substi- 
tute quinidine or cinchonine. A positive Boerner - 
test probably indicates a stormy and unusual re 
action to administration of the drug concerned 
a negative result does not exclude the possibilit) 
of urticaria. Prior injection of epinephrine dic 
not interfere with obtaining a positive skin re- 
action to quinine. 
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Exit CHIROPRACTIC 


Under a constant hammering process from the 
American Medical Association the numerous and 
generally bourgeois cult of the chiropractors is 
slowly but surely crumbling to pieces. The sooner 
this desirable end is attained the sooner will some 
ten per cent of our population seek some other 
cirative fad. The end is near for chiropractic; in 
fact Dr. Morris Fishbein, who has been the leader 
i. the attack on this particular branch of irregu- 
lcrity, predicts that it will perish within two years. 
There is much evidence to substantiate such a 
b-lief. 

The American Bureau of Chiropractic, holding 
it; convention in New York last month, bewailed 

'e fact that business for its 20,000 members was 
{ ling off sharply. They are permitted by law to 
p'actice in 36 states and the District of Columbia; 


in the remaining states they practice in violation 
of the law; but from all directions came the same 
harrowing cry of hard times. B. J. Palmer, head 
of the school at Davenport, Iowa, attended the 
convention, and gave some illuminating insights 
into the psychology of his cult. As reported by 
the New York Herald-Tribune, “Dr.” Palmer, 
insisting that chiropractic can be made to pay 
well, said: 

“How are you to charge what the case ought to 
pay? It’s a question of salesmanship. But the 
trouble with you fellows is you’re trying to tell your 
patients something and expecting your patient to 
believe something you don’t believe yourself. The 
result is that your patient knows you’re lying to 
him. Now I look them in the eye. And they know 
I know that I know that I know that I am not kid- 
ding them and they’re not kidding themselves and 
they’re not kidding me. And they’re perfectly willing 
to lay down the big money. The difference between 
us is that you go about it in a sneaking way.” 


To assist them in adding bigger and better fees 
to their pockets, and incidentally pocketing some 
change for himself, ““B. J.” offered them the “neu- 
rocalometer,” of which he is joint inventor with 
the Abrams of “E. R. A.” fame. In this connec- 


tion he said: 


“You want to step up your results. I know you 
do, and it’s only right you should, and I am now 
making it possible to help you. Now I have 50 neu- 
rocalometers up in my room, and Mabel (Mrs. 
Palmer) is up there and is perfectly willing to take 
away from you—so long as those neurocalometers 
last—150 simoleons each, so that you can take those 
neurocalometers home and begin to build up your 
business.” 


That the exit of the spine-thumpers is no fig- 
ment of the imagination but a demonstrable phe- 
nomenon, witness the comment of “Dr.” William 
H. Werner, president of the A. B. C., who said: 


“T tell you, friends, it gave me a heartache to see 
those great buildings nearly empty and that great 
school almost without pupils. It wrung my heart to 
the utmost.” 

The President exhorted them to set up a war 


chest to help fend off the impending disaster, spe- 
cifically asking each chiro to contribute $25 per 
week for an indefinite period, but his wary (or 
broke) confreres, seemingly certain of dissolution, 
had no more stomach for this “propolition” than 
they would have had for the King Fish’s “Great 
Home Bank, Incorpolated,” with the result that 
the pledges amounted to zero. 

With the handwriting on the wall in bold let- 
ters, we of the legitimate profession can await 
with confidence the fulfillment of Dr. Fishbein’s 
prophecy. 





52 DELAWARE STATE MEDICAL JOURNAL 


EDITORIAL NOTES 
DEAR DocrTor: 


THE JouRNAL and the Cooperative Medical Advertising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc. 
which you may need in your home, office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and price 
lists of manufacturers, and can supply you information by return 
mail. 

Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 

Whenever possible, the goods will be advertised in our pages 
but if thy are not, we urge you to ask THE JouRNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. ; 

We want THe JouRNAL to serve you. 








The advertising, via the local radios, of a quack 
appliance called the ““Theronoid,” an alleged elec- 
tro-magnetic belt, was quite properly objected to 
by the New Castle County Medical Society at its 
February meeting. The Radio Committee has 
taken the matter up with Station WDEL, and has 
received their sincere co-operation, so that, tem- 
porarily at least, the obnoxious advertising is not 
being broadcast by that station. This means a 
very substantial loss of revenue to the station, and 
their willingness, provided they can abrogate their 
contract with the Theronoid people, to stand such 
a loss is to be appreciated by the Society and the 
public. The matter will also be taken up with 
Station WILM, who have also been broadcasting 
this wonderful appliance, which cures (?) varicose 
veins, ulcers, rheumatism, neuritis, gastric ulcer, 
etc., etc. 





Have you written your Senators and Congress- 
man, protesting against the Porter bills, aimed 
at regulating the use of narcotics? If not, do so 
stat. 





The Chicago doctor who performed that no- 
torious operation for bow legs, which ended up in 
bilateral amputations, in addition to having to 
pay heavy damages, will probably lose his license 
to practice. 

The specific charge was that he had performed 
an operation to change bow legs into straight ones 
on a stenographer. Later the girl’s limbs were 


amputated. The doctor’s defense was that he 
had not performed the operation, but had been 
present in an advisory capacity while another 
surgeon had carried it out. 


The victim testified the doctor had promised to 
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do the work himself and had never even made 
xrays of her limbs before the operation. 

He has been found guilty of malpractice by the 
State Medical Committee, and action by the De. 
partment of Registration and Education is ex- 
pected to be prompt. 





We are publishing in this issue the financia! 
report of the JoURNAL for the year 1929, showing 
a rather creditable balance. The profit has aver- 
aged nearly $100 per issue, but these good times 
can not last much longer, as it will soon be neces- 
sary to pay the editorial and business staff for 
their services. The amount of time required for 
this work is much too great to expect any phy- 
sician to render gratuitous service indefinitely. 
Even if it cannot continue to earn such substan- 
tial profits, we are fully convinced the JOURNAL 
will continue to be an asset to the Society and not 
a liability. 





Getting out this JOURNAL is no picnic. 

If we print jokes, folks say we are silly. 

If we don’t they say we are too serious. 

If we publish original matter, they say we lack 
variety. 

If we publish things from other journals, we 
are too lazy to write. 

If we don’t print contributions, we don’t show 
proper appreciation. 

If we do print them, the paper is filled with 
junk. 

Like as not some fellow will say we swiped this 
from another journal. 

And we did. 





Importance of Visual Fields as an Aid in 
Loca‘ization of Brain Tumors 

Walter D. Shelden and Walter I. Lillie, 
Rochester, Minn. (Journal A. M. A., March 8, 
1930), assert that examination of the eyes afford: 
significant data both in diagnosis and in localiza- 
tion of tumors of the brain. As this consideratio’ 
presumes the integrity of the end-organ, it is th 
duty of the opthalmologist to correlate any loca 
pathologic condition of the eye, with an appro 
priate alteration in vision and in the visual fields 
They cite cases to illustrate the relative sig 
nificance of the visual fields in the study of tumor: 
of the brain and to show a few of the many} 
examples which such studies reveal. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


THE PorRTER BILL 

The much-heralded Porter Bill, proposing to 
-emodel the Harrison Narcotic act and abolish 
‘ae Federal Narcotics Control Board established 
\y the Narcotic Drugs Import and Export Act, 
as finally introduced in the House of Represen- 
{tives on January 23 by Congressman Porter in 
tne form of two bills, numbered H. R. 9053 and 
Hl. R. 9054, respectively. Evidently Mr. Porter 
has at last come to realize that the bill as originally 
drawn was destined to go down in defeat on con- 
siitutional grounds; hence, this rapid shift at the 
last moment which resulted in the introduction 
of two bills in place of the original draft. 


For good and sufficient reasons, which, as we 
shall endeavor to make clear, are based upon 
solid facts rather than abstract theory, we are 
unalterably opposed to both of these measures 
and in common justice to pharmacy and the other 
professions involved, including the medical, den- 
tal and veterinarian groups, we now call upon the 
representatives of these allied professions to join 
hands with us in presenting a solid front of op- 
position to this wanton tinkering with a system 
which has stood the test of time in regulating the 
distribution of narcotic drugs for medical and 
scientific purposes. That the adoption of these 
bills would seriously affect doctors, druggists, 
dentists and veterinarians is too obvious a fact to 
require further comment, but leaving this thought 
entirely out of consideration, our objection to H. 
R. 9053 would not be diminished in the slightest 
degree, for this bill proposes to set up an addi- 
tional bureau and clothe the head of that bureau 
with sole authority to determine who shall or 
shall not be permitted to prescribe and dispense 
narcotic drugs for medical purposes and the bill 
further provides that the man to be enthroned as 
commissioner of narcotics shall be empowered to 
fix an arbitrary limit to the amount of narcotic 
crugs which may be produced or imported within 
any calendar year, thus doing away with the Fed- 
eral Narcotics Control Board now authorized by 
l.w, which board consists of representatives from 
tiree separate and distinct departments of the 
lederal government. Our opposition to this bill, 
t.erefore, rests primarily upon the demonstrated 
!ict that the legitimate traffic in narcotic drugs 
fr all proper medical purposes is now under com- 
| ete control, through the joint agencies estab- 
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lished by the Harrison Narcotic Act and the Fed- 
eral Narcotics Import and Export Act, and the 
assertion is made without the slightest fear of 
successful or sustainable contradiction that the 
Harrison Narcotic Act is more efficiently en- 
forced and its provisions more faithfully ob- 
served, both in letter and spirit, than any similar 
regulatory act now to be found on the Federal 
statute books. This broad assertion is made with- 
out reference to private opinion or figures ob- 
tained from unofficial sources, it being based sole- 
ly upon official records on file in Washington, 
which are covered in reports submitted to Con- 
gress annually by energetic and conscientious of- 
ficials personally charged with the enforcement 
of the law and it is, therefore, inconceivable that 
anyone having the slightest interest in the orderly 
distribution of narcotic drugs and a reasonable 
regard for the welfare of the sick and afflicted 
among the 120,000,000 people in the United States 
should propose such a remedy as the Porter Bill 
for the relief of existing ills which are wholly un- 
related to the registered traffic in drugs which, ac- 
cording to expert medical opinion, are absolutely 
essential to the welfare of the people. 


As every well-informed person knows, the sup- 
ply of narcotic drugs now being used to satisfy 
addiction is smuggled into the country in direct 
violation of the laws now on the statute books and 
the remedy therefore lies in the apprehension of 
those guilty of such practices rather than an at- 
tempt to further restrict the legitimate use and 
distribution of narcotic drugs for necessary and 
proper medical purposes. On this vital point the 
Porter bills are silent, save for one paragraph au- 
thorizing the commissioner of narcotics to desig- 
nate certain officers of the bureau for assignment 
to duty at ports of entry to aid in the detection 
and prevention of the unlawful importation of 
narcotic drugs into the United States. With the 
purpose of this provision in H. R. 9053 we are in 
thorough accord and it is perfectly safe to say 
that such a declaration, if offered as an amend- 
ment to the Harrison Act, would have the sup- 
port of organized pharmacy along with the other 
professions upon which the responsibility for the 
lawful use of narcotics now rests. 


Concerning the companion bill, H. R. 9054, in- 
troduced by Representative Porter simultaneously 
with H. R. 9053, it is but fair to state at the very 
outset that its constitutionality is a matter of 
grave doubt in many well-informed legal minds, 
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the basis of such doubt being that it invades the 
rights of the several States in matters of public 
health, over which the States have not delegated 
to the Federal government the power to act and 
by reason of this stumbling block and the addi- 
tional fact, which can neither be evaded nor de- 
nied, that the measure undertakes to deal with 
matters purely within the police powers of the 
various States, it is quite apparent that the chal- 
lenge on constitutional grounds is well founded. 


It may further be noted that if this bill should 
ever be enacted into law, without first repealing 
the registration clause in the Harrison Act, phar- 
macists, physicians, dentists and veterinarians 
would be placed in the anomalous position of 
having to register with two separate and distinct 
bureaus in the treasury department, as the li- 
censing bill offered by Representative Porter car- 
ries no repealing clause whatever and it is, there- 
fore, clearly apparent that the dealer or practi- 
tioner, after fully complying with the provisions 
of the Harrison Act with respect to registration, 
would, under the terms of the Porter bill, be re- 
quired to qualify a second time by procuring from 
the commissioner of prohibition a license authoriz- 
ing the identical acts covered in the previous regis- 
try. 

After providing that “it shall be unlawful for 
anyone to import, manufacture, produce, com- 
pound, sell, deal in, dispense or give away any 
narcotic drugs unless such person has in his pos- 
session a valid license issued by the commissioner 
of prohibition setting forth the nature or the busi- 
ness or profession to be carried on, the applicant’s 
name or style, place of business, or profession, and 
such other matter as the commissioner may by 
regulation prescribe,” the bill places in the hands 
of the commissioner autocratic power in issuing 
or withholding licenses and similar authority is 
conferred upon the commissioner with respect to 
the revocation of any license previously issued and 
the bill further provides that no license for the 
importation or manufacture of any narcotic drugs 
shall be issued or if issued such license may be 
suspended or revoked, if the commissioner finds 
that such license is not necessary to supply the 
medicinal and scientific needs of the United 
States. With respect to the issuance, suspension 
or revocation of a license, the bill merely provides 
that the commissioner may give written notice to 
the applicant or licensee to show cause why the 
license should be issued, or in case a license has 
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been issued, why such license should not be re- 
voked. In other words, the Porter Bill, H. R 
9054, would reverse the ordinary method of pro- 
cedure in matters of this kind and lay upon the 
applicant or licensee the burden of proof that he 
is a fit person to hold such a license, or in the case 
of an importer or producer, proof must be fur- 
nished that the drugs being manufactured or im- 
ported are actually needed, otherwise the license 
may be withheld, suspended or revoked at the 
whim or fancy of the man temporarily occupying 
the commissioner’s chair at Washington. : 

We next find a series of provisions in the Porter 
Bill setting forth conditions under which hearings 
may be held before the commissioner or his dele- 
gated agent and here we find that the applicant or 
licensee has no choice whatever in fixing the time 
or place at which these hearings shall be held and 
the bill specifically limits the witnesses that may 
be called by the applicant or licensee to such per- 
sons as the hearer may decide are necessary in 
the prosecution of the hearing. 

Finally, it should be noted that no appeal from 
the decision of the commissioner is provided for 
in this bill, beyond the constitutional right of an 
aggrieved citizen to appeal his case to the courts 
of the land, and while this might be considered 
ample protection for the citizen, it is nevertheless 
an expensive method of settling a dispute with an 
official of the government and the delay incident 
to the trial of such cases in court would cause 
many pharmacists to let the matter rest with the 
decision of the commissioner. 

In the interest of all parties concerned, in- 
cluding the public at large, the pharmacists of the 
country are urged to lose no time in protesting to 
their Senators and Representatives in Congress 
against the adoption of the Porter bills. The 
necessity for this course of action will be realized 
when it is understood that powerful interests, in- 
cluding a chain of sensational newspapers, are 
backing these measures under the false plea oi 
overthrowing the dope evil and it will, therefore. 
require the combined strength and energy of or- 
ganized pharmacy and the allied professions t 
offset this vicious propaganda. Every retail drug 
gist should promptly let his Congressman anc 
Senators know the whole truth regarding the dop: 
evil and at the same time offer to lend his sup 
port to any movement looking to the eradicatio: 
of the chief source of supply, which is none othe 
than the smuggler and his allies of the under. 
world, the peddler of contraband drugs. 
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WOMAN’S AUXILIARY 
to 
\'EDICAL SOCIETY of DELAWARE 


Under the direction of our efficient and gra- 
ci.us president, Mrs. Robert W. Tomlinson, the 
Woman’s Auxiliary is completing the establish- 
ment of its organization. As the Auxiliary is a 
st: te association, time is required to weld the 
various units into functioning together. 

(‘he membership numbers at present sixty- 
eigit women, but we are anxious to see that num- 
ber increase before our May meeting. As a list 
of every physician’s family is almost impossible 
to obtain, we again urge each member of the 
Medical Society of Delaware to interest those of 
his family who are eligible for membership in the 
Auxiliary. We extend to each wife, mother, daugh- 
ter, or sister a personal and cordial invitation to 
become an Auxiliary member. 


Mrs. Taleasin H. Davies has a meeting of her 
social committee scheduled for March 10. We 
are daring to hope this meeting presages a good 
time for all of us. 


Mrs. George McElfatrick and her committee 
has been working on the proposed By-Laws of 
the Auxiliary and it is hoped to have these ready 
for adoption at the next meeting. 





Dr. Stokes a Victim of Psittacosis 


Dr. William Royal Stokes, Chief of the Bureau 
of Bacteriology of the Maryland State Depart- 
ment of Health from 1896 to 1920 and Director 
of the Bureau of Bacteriology of the Baltimore 
City Health Department since 1896, died of 
psittacosis on February 10. Along with other 
noted investigators such as Reed, Carroll and 
Noguchi who exposed themselves to the dangers 
of infectious disease im the hope of evolving 
meihods of prevention and cure, Dr. Stokes sac- 
rived his life in the interest of medical science. 
He collaborated in the investigation of the recent 
Bal'imore psittacosis outbreak and_ evidently 
con'racted the disease while conducting post- 
mortem examinations of parrots. 

11 compliance with the request of Dr. Stokes, 
mace after he realized that he might not recover, 
an -utopsy was performed. A report on the find- 
ing: is not yet available—Health News. 





DELAWARE STATE MEDICAL 
JOURNAL 


Financial Statement 
From Jan. 1, 1929, to Dec. 31, 1929 

































































RECEIPTS 
OPERATING 
Subscriptions: 
OE OCT ck, $324.00 
Others ___. 106.20 
$430.20 
ADVERTISEMENTS 
Space, 1929 __. oe 
Rebate: American Med. Assn. _... 98.54 
Pre-payment, 1930 . 14.25 2,419.87 
Re a ad NS A Bk a 00.00 
eV Ne RO OC oe $2,850.07 
DISBURSEMENTS 
OPERATING 
Publishing, Printing, etc. _....... $1,587.51 
Supplies 71.10 
Miscellaneous ... 72.16 
1,730.77 
Non-OPERATING 
State Convention ___. 150.00 
BALANCE IN BANK ® 969.30 
Total _.. TEE 
STATEMENT OF PROFITS 
Operating, gross, 1929 $2,850.07 
Plus Receivables, 1929 66.00 
$2,916.07 
Less pre-payment, 1930 eae $14.25 
$2,901.82 
Operating expense, 1929 _...000 S$, 730.77 
Cpenstinn ast, 1929 tT .. : SR 


(No salaries paid to editorial or business staff) 





Child Guidance Clinics 


Sydney Kinnear Smith, Oakland, Calif. (Jour- 
nal A, M. A., March 8, 1930), says that looking 
back over the few years of child guidance experi- 
ence, one may safely draw certain conclusions as 
to the value of such clinics: 1. These clinics have 
done much toward educating communities to the 
need of studying the child as a whole. 2. They 
have enlightened parents, teachers and _ social 
workers along lines of mental hygiene. 3. They 
have tended to bring the psychiatrist into a closer 
harmony with the pediatrician and the general 
practitioner. 4. They have been productive of a 
finer understanding and co-operation between 
psychiatrist, psychologist and social worker. 5. 
They have been a definite aid in bringing about 
an understanding of the causes of juvenile de- 
linquency and consequently in diminishing de- 
linquency in communities where they were 
established. 
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Radium Needed for Cancer 


Being Used in Luminous Paint 


Cancer and luminous paint divide most of the 
world’s radium, and more is greatly needed for 
cancer, the American Institute of Mining and 
Metallurgical Engineers was told today. 

The radium figures were given by Richard B. 
Moore, head of the chemistry department of Pur- 
due University. 

“With hundreds of thousands of cancer pa- 
tients dying each year in the civilized countries of 
the world,” he said, “one of the greatest medical 
needs of the world is more and cheaper radium. 


“The world’s total production up to the pres- 
ent has probably been between 500 and 550 
grams of radium element. How much of this has 
been dissipated through luminous paint, es- 
pecially during the war, is unknown. Undoubted- 
ly the larger part of the radium produced has 
been for this purpose. 

“Only 25 grams can be accounted for in the 
British Isles for medical purposes; in France 
there is twice that amount. Although two hos- 
pitals in this country possess over 5 grams each 
there is probably not more radium in this country 
than in France. 

“Using these figures as a basis for estimate of 
the amount in other countries it is doubtful if the 
world’s supply of radium for medical purposes is 
over 250 grams, probably less.” 





Sussex County Medical Society 


The Sussex County Medical Society met in 
monthly session, Thursday, February 13, 1930, 
at the New Century Club, Georgetown. 

Dr. Arthur C. Jost, executive secretary of the 
State Board of Health, addressed the members 
of the Society. He was elected to honorary mem- 
bership. 

Dr. C. C. Fooks, Frankford, and Dr. G. F. 
Metzler, Bridgeville, were elected to membership. 

The physicians present voted in favor of repeal 
of the Klair Law. There were no dissenting 
votes, after a rather lengthy discussion. 


At the close of the business meeting the New 
Century Club served luncheon. 


DELAWARE STATE MEDICAL JOURNAL 


Marcu, 1920 


Truth About Medicines 
NEW AND NONOFFICIAL REMEDIES 


Excretion of Barbital.—Sir Maurice Craig holds thit 
barbital preparations may be taken for years withot 
producing deleterious effects. This view has receivid 
some experimental verification. On the other hand it 
has been held that in certain conditions—Manic-depre:- 
sive insanity, constitutional psychopathic inferiority ai.d 
psychoneuroses—its use may lead to habit formation a1.d 
that to such patients these drugs should never be a‘l- 
ministered. (Journal A. M. A., January 4, 1930, p. 35). 

Viosterol versus Cod Liver Oil.—Cod liver oil and 
viosterol solutions are by no means to be regarded as 
therapeutically equivalent. Cod liver oil cannot be re- 
placed by the newer irradiated products except so far 
as the antirachitic factor vitamin D is concerned. Cod 
liver oil is also a carrier of the indispensable vitamin \. 
Furthermore, cod liver oil contains digestible and as- 
similable fats. (Journal A. M.A., January 4, 1930, p. 53). 

Pituitary Solution—Squibb Iicc., 5 Units, and Pitui- 
tary Solution—Squibb 1 cc., 20 Units, Not Acceptable 
for N. N. R.—E. R. Squibb & Sons market Pituitary So- 
lution—Squibb icc., 5 units, and Pituitary Solution— 
Squibb 1 cc., 20 units. The first product is one-half 
the strength of solution of pituitary—U. S. P., while the 
second is twice the strength. The Council holds that 
it is not in the interest of rational therapy to market 
strengths different from that of the standard pharmaco- 
peial product and therefore cannot give recognition to 
such preparations. Accordingly, the Council declared 
these Squibb preparations unacceptable for New and 
Nonofficial Remedies. (Journal A. M. A., January 11, 
1930, p. 105). 

Resuscitations and Intracardiac Injections.—The 
power to revive the dead is one that the physician is 
often, but vainly, expected to exhibit. The alleged mira- 
cles of such revivals by injecting epinephrine into the 
heart are always widely reported in the newspapers. 
Physicians who have heard of these alleged resuscita- 
tions are tempted to employ the same means. If the 
death was real, no harm and no benefit results. Re- 
vival follows sometimes, perhaps not because of the 
treatment but in spite of it. In such cases there is in- 
deed grave danger that serious injury may follow from 
the treatment that the patient has received. The evi- 
dence seems conclusive that, if the patient revives after 
such an intracardiac injection, he would have revived 
without it. Intracardiac injection is not a justifiable 
measure for resuscitation. (Journal A. M. A., January 
11, 1930, p. 107). 

Pancretone, Another Nostrum for Diabetes.—The 
Wabash Chemical Co., of Chicago, exploits an alleged 
cure for diabetes called Pancretone. It also has as a 
side-line a number of other nostrums, such as Digestoids, 
Laxalets, Intesoids, Pilene, Virillo, Asthmatol and My- 
rol. Pancretone is advertised on the free-trial treatment 
plan, common to diabetes cure quackery. According to 
the advertising for Pancretone, the diabetic who will 
take the preparation “requires no rigid diet regulation.” 
He is told, however, that he must “not use Potatoes, 
White Bread, Sugar, Candy, Pie and Cake, Macaroni, 
Rice, Spaghetti and Beans, Dates, Figs, Bananas, !’re- 
serves and Jellies.” The A. M. A. Chemical Laboratory 
examined a package of Pancretone consisting of tab!cts, 
and also a specimen of Laxalets and of Digestoids. From 
its examination, the Laboratory concluded that “Pin- 
cretone” is essentially a “digestive tablet” containing an 
amyloclastic enzyme, to which has been added consi: er- 
able calcium carbonate and corn starch; that Laxa ets 
are essentially a laxative combination, suggestive of 
aloin, belladonna, cascara and strychnine; and tat 
Digestoids are essentially a digestive combination s ‘g- 
gestive of charcoal, baking soda, saccharated pep-in, 
pancreatin and aromatics. It is obvious from the rey »rt 
of the analysis that any beneficial results that may »!- 


920 


tht 


ivid 
d it 


alid 


in, 


- 


MarcCH, 1930 


ow the Pancretone “treatment” will be due to the rigid 
iet restrictions that are part of it. Any preparation 
it is so advertised as to induce diabetics to treat them- 
ives without the advice of a physician is a menace. 
incretone belongs to this class! (Journal A. M. A. 
nuary 11, 1930, p. 124). 

Ergotamine Tartrate.—The value of ergotamine tar- 
ite in the treatment of migraine has not as yet been 
lly established. Recently good results have been 
ported from its use. A knowledge of the action of 
e drug makes it easy to understand why the drug may 
Ip in some cases and more frequently fail to relieve. 
The drug is unfit for prolonged use because it may lead 
gangrene and other symptoms of ergotism. Accord- 
¢ to New and Nonofficial Remedies, ergotamine tar- 
ate is marketed under the name “Gynergen” by the 
indoz Chemical Works. (Journal A. M. A., January 11, 
30, p. 126). 

Phyllamin.—<According to the advertising of Menley 
& James, Ltd., Phyllamin is “A Delectable Concentrated 
Tonic Nutriment” and “Presents Fresh Summer Spinach 
iice Cold Expressed.” The preparation is claimed to 
ntain “Chlorophyll and all the known five Vitamin 
‘actors” and to represent “all the Mineral salts of vege- 
ibles and fruits conserved in pure honey.” As is the 
case with many proprietary preparations claimed to owe 
their value to the presence of vitamins, the advertising 
makes extreme claims for therapeutic qualities but con- 
tains nothing to indicate that determinations of the vita- 
min potency have actually been made. The preparation 
has not been ie a New and Nonofficial Reme- 
dies. (Journal A. . January 11, 1930, p. 127). 


“Common ae nara nearest approach 
to a final proof that infections of the upper respiratory 
trace usually grouped under the term “common cold” 
are due to an unknown filtrable virus has been made 
by Dochez and his co-workers. This unknown filter 
passer is not contained in any currently exploited ‘“‘com- 
mon cold vaccine.” (Journal A. M. A., January 18, 
1930, p. 189). 

Medical Publicity Bureau—.4 Correction.—An arti- 
cle on the Medical Publicity Bureau was published in 
The Journal A. M. A. December 7, 1929. The informa- 
tion given relative to the personnel of the Bureau was 
based on two reports—one furnished by the National 
Better Business Bureau and the other by the Department 
of Health of the City of New York. In the course of 
the article these statements appeared: ‘National Bet- 
ter Business Bureau reported . . . that Dr. James Mac- 
beth and Dr. William J. Robinson were the principals 
...” “The report further said that Dr. William J. 
Robinson of the Critic and Guide was the principal 
stockholder...” Dr. Robinson has notified The 
Journal A. M. A. that “at no time has he been in any 
way whatever, directly or indirectly, closely or remotely, 
actively or passively, connected with the Medical Pub- 
licity Bureau” and that “at no time has he held any 
stock in said Medical Publicity Bureau.” (Journal A. 
M.A., January 25, 1930, p. 282). 


Effects of Cinchophen.—Purpuric, urticarial, or scar- 
latini-form eruptions have been reported by many ob- 
servers following the administration of cinchophen. They 
may occur with or without edema. Gastro-intestinal 
disturbances, from epigastric discomfort to acid eructa- 
tions and heartburn, are the commonest expression of 
intolerance to cinchophen. These may be avoided by 
tue giving of an abundance of water with the drug, and 
1 Gm. of sodium bicarbonate, though the latter should 
be given separately and not mixed with the drug. By 
using neocinchophen, one may avoid usually the symp- 
toms of gastric irritation. Sometimes cardiovascular 
disturbances have been noted. By far the most serious 
results of cinchophen intoxication result from injury to 
tie liver, which may even go on to a fatal acute yellow 
atrophy. (Journal A. M. A., January 25, 1930, p. 283). 
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Cod Liver Oil, Viosterol or Sunlight for Rickets.— 
Cod liver oil, viosterol and ultraviolet rays are generally 
accepted as specific agents in the prevention and cure of 
active rickets in infants. Their relative merits are still 
under investigation. Cod liver oil contains the valuable 
vitamin A in addition to vitamin D. Viosterol is of ad- 
vantage because of the ease of administration and its 
concentration. Ultraviolet rays are undoubtedly a val- 
uable therapeutic agent when under controlled super- 
vision. Their effect on general nutrition and resistance 
as well as on the calcium retention is good. Their use 
to the exclusion of vitamin D or viosterol seems unwise. 
A combination seems most desirable when sunshine is 
not available. (Journal A. M. A., January 25, 1930, p. 
283). 





BOOK REVIEWS 


By Edward H. Williams, M. D. 


“The Doctor in Court.” Pp. 
Baltimore: Williams & Wilkins Com- 


289. Cloth. Price, $——-. 
pany, 1929, 

This book is not the usual textbook on legal 
medicine, but a narrative of the author’s views of 
courts, medical expert witnesses, lawyers, and 
cognate things, interspersed with illustrative 
cases and brief court transcripts. After an 
experience of forty years, the author evidently 
has acquired a none-too-good opinion of lawyers 
and their antics in the court room; in fact, ap- 
parently, some of the judges are in the same cate- 
gory. The unhappy doctor, summoned to court 
as a witness, will find much to instruct him, both 
as to what to say, and how to say it, and especially 
as to how not to speak or act. The style is most 
entertaining, in fact the book reads like a novel, 
and the author has a delightful sense of humor 
which makes the pages even more readable. With 
this book in hand the physician may spend a most 
profitable and enjoyable evening. 





‘The Baby’s First Two Years’. By Richard M. smith, M. D.. 
Assistant Professor of Child Hygiene. Harvard Medical School an‘ 
School of Public Health. Third Edition. Pp. 159, with 7 
illustrations. Cloth. Price, $1.75. Boston and New York: 
Houghton, Mifflin Co. 

This practical mother’s guide for the baby’s 
first two years deserves to have passed through 
three editions and the fifteen printings as adver- 
tised on the cover. The other cover-advertising 
legend, “Complete, Authoritative, Up-to-Date, 
a Book That Doctors Recommend,” can be heart- 
ily indorsed. The material is altogether appro- 
priate and succinctly presented even to minute 
details without being tiresome or losing the 
reader’s interest. The whole matter is handled 
conservatively, with due allowance for small dif- 
ferences of opinion held by the many pediatri- 
cians throughout the country. It is indeed a book 


which any physician can recommend. 
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MEDICAL SOCIETY OF DELAWARE 


OFFICERS AND COMMITTEES FOR 1930 


PRESIDENT: I. J. 
First VIcE-PRESIDENT: John H. Mullin, Medical Arts Bldg., Wilmington 


Secretary: W. O. LaMotte, Medical Arts Bldg., Wilmington 


CouUNCILORS 

Geo. C. McElfatrick, Wilmington 
DELEGATES 

To Penal Medical Association, Dr. G. W. K. Forrest, Wilmington 


U. W. Hocker, Lewes 





To Maryland State Medical Society 


MacCollum, Wyoming 


SECOND VICE-PRESIDENT: Oliver V. James, Milford 
TREASURER: S. C. Rumford, 1403 Market St., Wilmington 


Joseph Bringhurst, Felton 


Alternate, Wm. Wertenbaker, Wilmingtor 
James Beebe, Lewes 
D. T. Davidson, Claymont 








To Pennsylvania State Medical Society 





To New Jersey State Medical Society 
To New York State Medical Society 
To Delaware Pharmaceutical Society 





W. O. Lamotte, Wilmington 


C. J. Prickett, Smyrna 
W. Tomlinson, Wilmington 





¢ 
_.H. M. Manning, Seaford: ~ Edgar Q. ‘Bullock, “Wilmington: W. C. Deakyne, Smyrna 


COMMITTEE ON SCIENTIFIC WoRK 
Richard Beebe, Lewes 


H. V. P. Wilson, Dover 


COMMITTEE ON PuBLIc PoLIcy AND LEGISLATION 


L. S. Conwell, Camden 


Harold Springer, Wilmington 


Samuel Marshall, Milford 


COMMITTEE ON MEDICAL EDUCATION 
I. Lewis Chipman, Wilmington 


Victor D. Washburn, Wilmington 


E. S. Dwight, Smyrna 


COMMITTEE ON CANCER 


a Springer, Wilmington 
V. P. Wilson, Dover 
W. O. LaMotte, Wilmington 


W. P. Orr, Lewes 
F. F. Armstrong, Wilmington 


COMMITTEE ON NECROLOGY 
P. W. Tomlinson, Wilmington 


COMMITTEE ON PUBLICATIONS 
M. A. Tarumianz, Farnhurst 


Willard Springer, Wilmington 


W. E. Bird, Wilmington 


COMMITTEE ON HOSPITALS 
V. P. Wilson, Dover 


Delegates to the U. S. Pharmacopoeial Convention 
Joseph McDaniel, Dover 


O. V. James, Milford H. 


W. F. Haines, Seaford 


Alternates: H. M. Manning, Seaford C. G. Harmonson, Smyrna 


Geo. F. Jones, Georgetown W. J. Marshall, Milford 
James Beebe, Lewes 
Geo. C. McElfatrick, Wilmington 


COMMITTEE ON HEALTH PROBLEMS IN EDUCATION 
C. A. Sargent, Dover 


W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 


E. S. Smith, Georgetown 
Willard R. Pierce, Milford 


J. B. Derrickson, Frederica 
W. O. LaMotte, Wilmington 
W. H. Speer, Wilmington 


Willard E. Smith, Wilmington 
Geo. Vaughan, Wilmington 








NEW CASTLE COUNTY MEDICAL SOCIETY—1930 


Meets the Third Tuesday 

. Ropert W. TomLinson, President, Wilmington. 

. Lewis Booxer, Vice-President, New Castle. 

. Douctas T. Davipson, Secretary, Claymont. 

Dr. Louis S. Parsons, Treasurer, Wilmington. 

Delegates: J. W. Bastian, W. Edwin Bird, Lewis Booker, I. 
L. Chipman, G. W. K. Forrest, Dorsey W. Lewis, George C. Mc- 
Fifatrick, John Palmer, Jr., Louis S. Parsons, Harold L. Springer 
P. W. Tomlinson, Joseph P. Wales. Alternates: Olin S. Allen 
Douglas T. Davidson, T. H. Davies, Lawrence J. Jones, William 
V. Marshall, Meredith I. Samuel, Brice §. Vallett, George W. 
Vaughan, William Wertenbaker. 

Board of Directors: Robert W. Tomlinson, D. T. Davidson, M. 
A. Tarumianz, L. Heisler Ball, Ira Burns. 

Board of Censors: G. Burton Pearson, J. M. Barsky, James 
W. Butler. 

Program Committee: Lewis Booker, Robert W. Tomlinson, 
D. T. Davidson. 

Legislation Committee: G. W. K. Forrest, J. D. Niles, V. D. 
Washburn. 

Membership Committee: George W. Vaughan, L. J. Jones, G. C. 
McElfatrick. 
ew Committee: E. R. Mayerberg, Olin S. Allen, A. L. 


Nomination Committee: Paul R. Smith, James G. Spackman, 
William Wertenbaker. 

ag Committee: B. M. Allen, J. A. Shapiro, Willard E. 
mith. 

Radio Committee: J. Strikol, ag H. Hurdle, J. D. Niles, 
George W. Vaughan, y. D. Washbur 

KENT COUNTY MEDICAL, SOCIETY— 1930 
Meets the First Wednesday 

Dr. C. A SARGENT, President, Dover. 
Dr. Ocsuriy, Vice- President, Dover. 
Dr. C. B. Scurr, Jr., Secretary-Treasurer, Dover. 

Censors: Dr. W. C. Deakyne of Smyrna, 1930; Dr. J. W. 
a of Magnolia, 1931; Dr. S. M. D. Marshall of Milford, 
Delegates: Dr. L. S. Conwell of Camden, 1930: Dr. J. S. 
McDaniel of Dover. 1931; Dr. Joseph Bringhurst of Felton, 1932. 
Alternate: Dr. Willard R. Pierce of Milford. 


SUSSEX COUNTY MEDICAL SOCIETY—1930 
Meets the Second Thursday 


W. F. Hartnes, President, Seaford. 
K. J. Hocker, Vice President, Millville. 
G. FRANK Jones, Secretary-lreasurer, Georgetown, 

Committee on Entertainment: Bruce Barnes, G Frank Jones, 
U. W. Hocker. 

Visiting Committee: W. F. Haines, Robert Hopkins, K. J. 
Hocker. 

Committee on Nominations: U. W. Hocker, O. V. James, H. M. 
Manning. 


DELAWARE STATE BOARD OF HEALTH—1930 
W. P. Orr, M. D., President, Lewes; Mrs. Charles Warner, 
Vice-President, Wilmington; Robert Ellgood, M. D., State 
Road; Willard R. Pierce, M. D., Milford; Mrs. Donald §&. 
Ashbrook, Wilmington; Margaret Handy, M..D., Wilmington; 
C. R. Jeffries, D. D. S., Wilmington; Arthur C. Jost, M. D., 
Dover; Executive Secretary and Registrar of Vital Statistics. 


DIvIsIONS 
Child Hygiene, Clealand A. Sargent, M. D.; Sanitation, 
Richard C. Beckett, B. Sc.; Laboratory, Roland D. Herdman. 
B. Sc.; Brandywine Sanitarium, Lawrence D. Phillips, M. D. 
and Edgewood Sanitarium, Conwell Banton, M. D. 


DELAWARE PHARMACEUTICAL SOCIETY—1930 

WaLTER R. Keys, President, Clayton. 
James T. CHALLENGER, New Castle, Hewitt K. McDANIEL, 

Dover, Greorce E. Swarn, Georgetown, Vice Presidents. 
ALBERT DovucHerty, Secretary, Wilmington. 
Pever F. Brenkowsk1, Treasurer, Wilmington. 

Board of Directors: Walter R. Keys, James W. Wise, George 
W. Rhodes. Aibert S. Williams, Walter L. Morgan. 














